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WorkOrderID 
57506 


Wednesday, April 07, 2010 
3:08:07 PM 


Item 10: 
D350-600-542 
Revision ID: 
Item Name: 
Sliding Door Hinge Installation, RH 


Approvals: 


_._-~ 
Sequence illl 
Work Center In 


] 
Draw Nbr 


_ lIN D350-600 


100 


. 
1111111111111111111111111 


11:i~ 
C'"tro] 


l illllllmll~llil 
Packaging 


Packaging 


120 


1111111111111111111111111 
QC 


Quality Control 


Identify as per dwg & Stock Location: /6. 1)....0.00 


Memo 
0.00 


New labels & decals required with the new batch # @ CHGOOl 
C ~ 10f '-f/0' 


~ 
\.G "'\,.\\0'\ 


QC21- Final Inspection. 
Work Order Release 
0.00 


Memo 
_ 
to )01-/ kz-e:Jtr 


~ 
IJ~( 
(0/1 


i 
i 
! 
I 
i ' 
I. 


I 


I 


I 
I 
II 
! 


I 
I 


I 


Scrap 


no 
yes 


Customer 
C 


#RA.11002.5 


II Invoice Amount: 
I Less Replacement: 
I Re~tock Fee: 
, Freight: 
I Net Credit~ 


j 
OHS~, 


b 


-I 
Oate: 
Jltv.+d \~ ;;2Q?\O 
1 
Invoice # 
::t.Nv 
It:> t\ 5'2 
I 
Order Entry # 
56 
I<D\ d \S 
I 


Attach Copy of DHS Return Authorization 
# *9b 
I 


c..u::" :l-cJY'1..g..,c 
y'-z-h, 
Vlc€c 1 l.., i.j..L.. 
V)D Au~l..tOyit""+\.CJ.I\-i 


I 


Oate: 
_ 


REFERENCE ONLY 


CUSTOMER 
RETURN 


Oate: 
_ 


QC C0r11ments 
,. 
L- 
£ f 
I S ~ 
U2-l.t:J 
cH."-7d.)1 


I 
QC Approval 


1 
Initial 
WIG # 
i 
i1--1 
!-- 
1---- 
1-1-- 
============ 
I==1=== 
! 
! 


Initial: 
_ 


'-:3 ~II\ 
IA..-€N V 
\..l..g\I:- 
\:,'6'; 
>J.ywV\4n'9\1\cg 
"-I.ek& 
D \l W\Q"'t\A- 


Id-\ S=(?~ 
3-J '].. 
~ '\ D 


DART Aerospace 
Ltd 


I 
I Initiator: 
, Company: 


i Phone No. 
iI Reason for retum: 
1(0'-\- d<?e SlAm-\- 
.Qr!- 
-\-L..i II" 
V\....Q.gc!.s. 
~' 


I 


I Receiving: 


I 
i o#atelpRaertCe#ived: 
Freight Company: 
Prepaid 
Collect 


I 
, Batch # 
I Description 
/ 
I 
Distribute 
to QC 
I i 
I 
!)3>S'0-"'~-5Y'L 
5,;{52.1 
I Sl,c.l~",& 
cJ..c:x.rr h,'''4&- MW. 
L<.;\-,Ml-\ I 
AdviseQA 
Date: 


i - 
/-------1---- 
I' 
11------- 
------ 
1- 1------- 
----- 
-------------- 
-------- 
------ 
1= 1------ 
1------------ 
1 
_ 
1-1--- --1------1--- 
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